Introduction
The UK National Health Service (NHS) estimates that across the UK, approximately 1 in 6 known pregnancies end in miscarriage, approximately 1 in every 200 births is a stillbirth, and approximately 2000 terminations for reasons of foetal abnormality are performed each
year. 1 Of all forms of bereavement, pregnancy loss (defined in this study as encompassing all of the above types of loss) can be particularly difficult to deal with. The subject is not widely discussed in British society (NHS Improving Quality, 2014; Renner et al., 2000) , the loss itself is usually sudden and unexpected (Kersting & Wagner, 2012) , and there is a lack of cultural scripts for dealing with perinatal bereavement (Walker & Walker, 2015) . The fact the bereaved are unable to derive comfort from any lived memories with the deceased is also likely to complicate the grieving process (Keefe-Cooperman, 2005; Brier, 2008) , and in the case of miscarriage specifically, the lack of public acknowledgement for the deceased and established rituals to mourn them pose additional challenges (Brier, 2008) . In cases of both miscarriage and termination for foetal abnormality, guilt is often a factor in the grief (Keefe-Cooperman, 2005) , and the act of having to consciously choose to terminate in the case of abnormality may lead to particularly difficult grief due to its added moral component (Lafarge et al., 2013; Maguire et al., 2015) .
Pregnancy loss can be considered a site of considerable ambiguity. Cacciatore et al. (2008) convincingly show how Pauline Boss' (1999) work on 'ambiguous loss' can be applied to pregnancy loss, and while their work focuses on stillbirth in an American context, their arguments hold true for earlier losses, too. An ambiguous loss is defined as one in which the status of the lost family member is unknown. Examples could include missing persons, wartime losses where the family member's fate is unknown, or even slow cognitive decline due to conditions such as dementia (Boss, 1999) . However, similarities can be drawn in cases of pregnancy loss, where the baby's physical absence clashes with its 'psychological presence' (Cacciatore et al. 2008, p. 442) , and the ambiguous status of the lost child often contributes to the difficulties of grief because society does not always legitimize such losses.
In their study of stillbirth and infant loss in Denmark, Kofod & Brinkmann (2017) found that bereaved parents struggled with feelings of how much they were 'allowed' to grieve, exacerbated by unhelpful comments from friends and relatives such as 'It was good it happened now instead of later' or 'It is good you didn't get to know him/her first ' (p. 526) that seemed to demonstrate ambiguity around the status of the lost child. This ambiguity also problematizes familial roles following pregnancy loss, leading bereaved parents to question whether they are still 'parents' or if they ever were (Rando, 1991; Riches & Dawson, 1996) .
In addition to these issues, as we will see in this paper, bereavement following pregnancy loss engenders complex emotions, due to its status as a deeply embodied experience, involving the loss of a life not yet lived. These complex factors can lead to a lack of effective support for the bereaved from friends and family, who may be unaware of the significance of the loss (Brier, 2008; Lee & Slade, 1996) .
Studies have shown that when people experience difficult or painful emotions or situations (of which pregnancy loss can be considered an example), they employ metaphor as a tool to help them make sense of and express their experiences (Semino, 2011) . More specifically, it has been found that people produce more metaphors when describing intense emotional experiences than when describing actions (Fainsilber and Ortony, 1987) and that they generate more novel metaphors when writing about their own emotional experiences than when writing about the feelings of others (Williams-Whitney, Mio and Whitney, 1992) .
When an experience is not widely shared with the rest of society, metaphor is frequently used to bridge gaps in understanding (Gibbs, 1994) . Furthermore, metaphor can often be considered a tool which people can use to help them to understand and come to terms with their own experiences. For example, Gibbs & Franks (2002) found a particularly high density of powerful metaphors in the narratives produced by women suffering from cancer, which helped them to conceptualise this complex experience.
Despite the attested prevalence of metaphor in discourses surrounding difficult emotional experiences, there has been no research in the metaphor literature on its use in the context of pregnancy loss. In this paper, we analyse the metaphors used by the bereaved when talking about this emotionally-complex, potentially isolating experience, in order to gain insights into their thinking processes. We hope that this will ultimately inform improved care pathways.
Our research takes as its point of departure the notion that metaphor can be considered as growing up from the surrounding ecological context and the affordances this gives.
Metaphor, therefore, is both a cognitive and social phenomenon, and is not restricted to merely the linguistic (e.g. Jensen & Cuffari, 2014; Jensen, 2017) . Metaphorical action also deserves attention, and our research demonstrates that a key component of the experience of loss involves metaphorical (and sometimes metonymic) enactment and memorialisation. In recognising this, we align ourselves with recent trends in cognitive science that view cognition as occurring not solely 'within the skull' but as an enacted process, situated in the world (Noë, 2009) . Under this theory, objects in the external world take on a central part in human cognition: 'thus, the mind is not simply in the head, but is organismically embodied, contextually embedded, and environmentally extended and distributed' (Brinkmann & Kofod, 2018, p.161) . Such a view has already been applied to the experience of grief by Brinkmann & Kofod (2018) , who note that objects and activities within the environmental context of grief and bereavement -funerals, photographs, belongings, etc -should be considered parts of the emotion of grief. Thus, our research is not restricted to linguistic metaphor (i.e. metaphor found in language), but considers objects and actions as similar potential grounds for metaphorical cognition and action. These could include the use of images, symbols, and ritual to convey meaning metaphorically, as shall be seen later on.
If, as Brinkmann & Kofod argue, the experience of grief is thus dependent on environmental and social factors, we can expect the experience of pregnancy loss to be particularly marked in terms of the reduced affordances that it gives to the grief. This is due to the taboo nature of pregnancy loss, the silence that surrounds it, and the lack of cultural 'scripts' to respond to it, as mentioned above. This lack of 'scripts' becomes particularly relevant to the experience of grief when we consider grief as a normative experience, that is, performed 'relative to cultural norms' (Kofod & Brinkmann, 2017, p. 520) . In the absence of cultural norms scaffolding grief following pregnancy loss, bereaved individuals are likely to struggle not only with the pain of bereavement, but also with the lack of cultural support, as Kofod & Brinkmann found. While their work focused on infant loss, the same can reasonably be expected to apply to pregnancy loss, too. It is from this understanding that we proceed.
In this study, we focus on metaphor use in a small corpus of interviews with individuals who have suffered such losses in England, and people who support them. We explore the ways in which metaphor is used to describe the experience of the loss, its effects on people's conceptions of themselves and their bodies, and the implications this has for recovery.
Methodology
This research forms part of the 'Death before Birth' project, a 2-year ESRC-funded 2 study running from 2016-18 and granted ethical approval by the University of Birmingham. In order to obtain the data required for the current study, three members of the research team 3 interviewed 35 people, the majority of whom had experienced miscarriage, termination for foetal abnormality (hereafter referred to as 'termination'), or stillbirth in England a minimum of six months before the interview. Written, informed consent was obtained from all participants. All participants were over 18 and living in England. Of the 35 participants, 31
were women who had experienced a loss, three were male partners of the female participants, and one was a friend of the bereaved (see Figure 1 and Appendix 1). All quotations are taken from interviews with the women unless otherwise stated. We recognise that the dataset is somewhat unbalanced in terms of gender and experience, but this is due to the partially selfselecting nature of the recruitment process. Participants were recruited through three UKbased pregnancy loss charities who were partners in our study. These were: the Stillbirth and Neonatal Death Charity (Sands), the Miscarriage Association (MA) and Antenatal Results and Choices (ARC). Although we were able to recruit women who had experienced pregnancy loss, there was less response from their partners. We also recognise that because we recruited our participants through support organisations, our sample is skewed towards those who felt the need for the support that these charities offer. Therefore, their experiences may not be shared by everyone who goes through pregnancy loss, as people's grief responses differ in nature and in strength. However, our project is designed to improve care for those who are finding it difficult to come to terms with their pregnancy loss, so we wanted to hear from people who needed this care most. Finally, it should be noted that this study is specific to the English context, and further research would be necessary to establish the extent to which our findings are generalizable across other cultural contexts.
The interviews were semi-structured and 60-90 minutes in length. During these interviews the interviewers explored the participants' experiences of pregnancy loss, focusing on what they did with their baby 4 in terms of funerary arrangements, and how they reached their decisions and the emotional effects of their loss. The team also interviewed 16 individuals who provide support for the bereaved, many of whom had themselves experienced pregnancy loss.
Semi-structured interviews with:
• Individuals who work for charities that support bereaved individuals (n=16);
• Women who had experienced stillbirth (n=9), miscarriage (n=11); and termination following a diagnosis of foetal anomaly (n=11); • Partners and friends of these women (n=4).
Figure 1.
Details of participants in the study
The interviews were face-to-face where possible, otherwise conducted via skype or by telephone. The interviews were audio-recorded, then transcribed 5 .
The transcripts were uploaded into NVivo for coding. NVivo is a qualitative research package which is used to assist in data organisation and annotation using a set of user-defined categories. For our analysis, we focused on the main parts of the interviews where individuals were explicitly talking about their experience of the loss, their ways of dealing with it, the choices they made regarding memorialisation and remembrance, and people's reactions to their loss 6 . We (Littlemore and Turner) began by identifying the metaphors in these parts of the interviews. In order to decide whether an utterance was metaphorical or not, we employed an adapted version of the PRAGGLEJAZ Group (2007) Metaphor Identification Procedure 7 , which we combined with Cameron's (2003) vehicle identification procedure to identify metaphors at the level of the phrase. We then classified the metaphors into broad categories that reflected the semantic fields to which the vehicle terms belonged. For example, in our identification of these metaphor categories, we did not make any assumptions about conceptual metaphor or source domains, so some of the categories of metaphor that we discuss cannot be found in established metaphor lists (e.g. Lakoff and Johnson, 1980; Grady, 1997) . Sixty-seven categories of metaphor were identified, including metaphors involving space, darkness and light, movement, growth, ascent and descent, and containment. For example, in the category of liquid-based metaphors, we had 'a whirlpool', 'outpouring of 5 The full anonymised transcripts of our interviews will be publicly available on the UK Data Service website https://ukdataservice.ac.uk/ from 1st January 2020. 6 It should be noted that our interviews also contained housekeeping components and small talk. These were not coded for metaphor use. 7 The methodology was adapted from the MIP in that we included metaphors that crossed word-class boundaries and we only included open class lexical units.
grief', and 'drown in their grief' as all of these trigger the semantic field of liquid. In some cases, one linguistic metaphor could be assigned to more than one metaphor category and some categories were more over-arching than others. So that we would not miss any important information, we adopted a maximally inclusive approach in which all categories were treated at the same level despite the fact that some categories may presuppose others.
For example, consider the following linguistic metaphor 'I just burst into tears cos I was like I feel it's OK for some of this to come out now'. We annotated this under the following metaphor categories:
-container -inside and outside -reification A full list of the metaphor categories identified with examples and the number of metaphors found in each category is provided in Appendix 2. Through an iterative process, we identified a set of 71 topics that these metaphors were being used to talk about (see Appendix 3). These included for example, 'the diagnosis', 'memory-making' and 'recovery'.
Each metaphorical chunk of language was assigned to at least one topic.
The coding schemes that we used for the identification of the topics and the metaphor categories were developed by three coders through joint analyses of the first five transcripts.
Subsequent transcripts were then coded individually. Each transcript was checked by a second coder and marginal cases were discussed until agreement was reached.
From this stage of the analysis we were able to identify a number of metaphor categories which were common in our dataset to talk about a number of topics and from this we were able to consider the implications of these metaphors and the insights that they might provide into the ways in which the individuals are experiencing their loss.
Findings
We identified 67 metaphor categories in our data set which were used to talk about 71 topics.
Here we focus on metaphor categories describing the impact of the loss on the individual, in terms of the ways they affect their embodied experience, their relationship with their own body, and their perception of reality. In closing, we look at how they experience recovery in metaphorical terms.
Embodied experience
Many of the participants in our study described their grief in very physical terms, as we can These metaphors imply being acted upon by an external force, and an associated loss of agency. Whilst these particular metaphors are conventional and are not necessarily specific to this type of loss, other bodily based metaphors were more marked because they appeared to involve a conflation of the metaphorical and literal experiences. This is understandable as the women involved were experiencing a physical loss (i.e. the loss of the baby) at the same time as a metaphorical loss (i.e. the loss of part of themselves in a more abstract sense). This can be seen in the following examples:
Yes for instance erm I feel a lot stronger cos not many people go through this and it err it like it's not like losing a parent or erm a it's not like I've lost grandparents and even friends that have died but it's NOT like that because it's part of you and he's a part of me it's like I lost myself for a long long time and then you have to try and rebuild yourself and your confidence and everything [WP4-T11-FA-3]
we're all sort of left like with this emptiness inside of us which is very physical as well as emotional
In order to compensate for this loss, many of the women we interviewed had had their baby's name or an associated symbol tattooed on their body. This can be construed as metonymic The symbols that people used to help them come to terms with the loss were sometimes highly idiosyncratic and personal, as we can see in the following example, where the couple used popcorn to help them memorialise the experience, again through a process of metonymic enactment:
When I first found out we were pregnant we'd, well, the baby-like I said, people call them 'bean' or whatever, but we used to call it Popcorn. So we got popcorn and we sat and shared together. We just sat together … I'll probably, like, later, sort of, down the line, maybe get a tattoo of a box of popcorn.
9 Instances of metaphorical and metonymic enactment are indicated in italics. Other examples of symbolic metaphorical enactment were more conventional and made use of themes from nature, as we can see in the following example: show the range of ways in which people engage in symbolic metaphorical and metonymic activity, ranging from the highly creative to the more conventional. Their use of metaphor in the grieving process involves actions as well as words.
We have seen in this section that pregnancy loss is construed as an embodied experience, which can lead to a range of forms of metaphorical behaviour, often involving their bodies (e.g. through tattoos). As we will see below, the fact that people are going through an emotionally intense experience and that this experience is strongly embodied also seems to lead to a fundamental change in (a) their relationships with their bodies and (b) the way their bodies exist in time and space. This change can be so fundamental as to make the participants feel as if they are experiencing a different reality. This is demonstrated through a range of ways in which metaphorical language was used, which we address in the next two sections.
Relationships with the Body
The language that the bereaved women in our study used to talk about the relationship they had with their bodies following loss often implied an 'otherisation' and subsequent personification of them. This otherisation was demonstrated through a distancing and separation of the self from the body, which enabled them to personify and to attribute a separate agency to their bodies: The construction of separate entities went beyond the idea of the self and the body being separate, to include a 'split self' metaphor in which participants are seeing their minds and brains (or parts of their minds and brains) as being separate from their main identities. In some cases this was a conscious decision on the part of the bereaved, perhaps as a coping mechanism, and in others it was an uncontrollable consequence of the bereavement, with these two points lying at opposite ends of a gradual scale: The presence of a different reality can lead to decisions and ideas that seek to integrate the two realities. One of the most common ways in which this took place was in reconciling the death of the baby with a 'reality' in which the lost babies were, on some level, still very much 'alive'. One parent commented that 'I wanted to bury him with other babies to keep him company' and one of the healthcare professionals observed that it was important for the parents to be allowed to cuddle and wash the stillborn baby. This view was also expressed by one of the parents who was concerned about her baby attending the post mortem on his own: I went back the following day actually on my own cause I wanted to see him again and I wanted to give him the soft toy and the photo of us because those are the things that he was going to go to the postmortem with. Didn't want him to be on his own when he went. [WP4-T20-M-10]
These cases of metaphorical thinking reflect continuing attachments to the baby. In the case of pregnancy loss, these bonds can be considered unique, as most aspects of the relationship between parent and baby remain unrealised (Uren & Wastell, 2002, p. 282) . Such ongoing bonds, however, intensify the experience of bereavement, with stronger bonds having been shown to cause stronger experiences of grief . The existence of these bonds is also likely to contribute to the isolation bereaved parents feel from those around them, who have not been able to develop such bonds of their own to such an extent. The bonds experienced by the parents are also in many ways symbolic, relating to what might have been rather than what was (Malacrida, 1998) . The metaphorical thoughts and actions described here may also reflect the fact that these people find themselves in a situation where what was real (i.e. the expected baby and future life with them) has become unreal, and what is hitherto unthought-of (i.e. the baby's death) has become real. This leads to the juxtaposition of two conflicting realities which parents seek to integrate by engaging in actions they would take in the reality where the baby was still alive, in the reality where it is not. As will be shown later, this idea of 'integration' is a significant feature of recovery, and is often achieved through regaining a measure of control over the grief.
These integrative behaviours are recognised and encouraged by healthcare workers, as shown by this extract from an interview with two hospital workers who work with bereaved parents.
It demonstrates a father engaging in actions he would take not only in a reality where the baby was alive, but a reality set many years in the future, thus adding a temporal component to the presence of different realities:
A: Before the funeral, it's your time to do the things that you wanted to do, so I understand that many dreams you had aren't achievable, but if there are some, our job is to help you dream the dream basically, and lots of them are to do with dad, but we've had dad who always wanted beer, and he said I want a can of beer, dad and lad, we've facilitated that B: Yeah he wanted a can of beer with his da-his son and sadly his son was stillborn, so we let him have some beer in the family room with his baby [WP2-T6-BCP03] 11
In this extract, the father metaphorically 'shared a beer' with his son, an activity that he might normally have engaged in when his son reached adulthood. This allows the father to reconcile two incompatible realities; one in which he experiences the future that he would have had, and one in which he cannot. Although this is not a linguistic metaphor, we see it as an example of a metaphorical enactment. It is not literally a celebration of a son reaching adulthood but more a symbolic behaviour in which the act brings a salient moment from a hoped for, but non-existent future into the present. The comparison is between a reality of loss and a future of celebration. This isn't an isolated case; the midwives recognised the importance of prompting bereaved families to consider what they would have wanted to do with their child had it lived, with a view to bringing these wishes into reality. These actions often involved the whole family, including other living children.
A: He dreamt the dream … and that's his memory … we learned that this is the time to capture the memories, we've had a dad who always wanted to read a goodnight story to all his children together, so we did that. So now when I… speak to the families and say to them, is there a dream that you're dreaming, let's do it [WP2-T6-BCP03]
The behaviours exemplified above also demonstrate a key factor that differentiates the grief of pregnancy loss from other forms of grief. In adult grief, the bereaved can often look back on a lifetime of memories, drawing on them to support them through the grieving process.
However, in the case of pregnancy loss, the grief is directed towards a potential life, memories that have not yet been formed except in the hopes and expectations that may begin from the moment pregnancy is confirmed.
I think what the GP and other people around us didn't understand was we didn't just lose a four or five
week old embryo or foetus or whatever it is at that point -we'd lost our future. [WP4-T24-M-11]
Again, this demonstrates a convergence of two different temporal realities, with an 'irreal' future (i.e. the future with a living child) having an impact on the 'real' present. The integrative behaviours discussed above further bring this future into the present, making it real and allowing the fact that it will not occur to be grieved.
This integrative behaviour can continue long past the point of loss, and can play an important role in the recovery process. In this case, it often includes behaviour which validates the experience of the pregnancy loss and honours the legacy of the baby. One couple commented for example that their work for pregnancy loss charities constituted the only way in which they could 'parent' their lost baby; they felt the need to engage in behaviours that could replace parenting, but these were by necessity directed towards other targets. Similarly, many parents expressed a desire for something positive to come out of their loss, whether this was through sharing their story with others, engaging in the work of the support organisations, or even through participating in projects such as ours:
It's really for me as a mother but…. it's important to know that his story can go on and help other women. And, you know, also to inform how we think about pregnancy loss, so I'm just really glad to be part of the project. [WP4-T20-M-10]
Such an effort to ensure that something positive resulted from the loss is not unique to our data, as Cacciatore et al. (2018) note in their research into the positive effects of volunteerism following stillbirth. Indeed, it has been identified as an important step towards recovery (Folkman, 2001) . For Neimeyer (2001) and Neimeyer and Anderson (2002) , this 'benefit finding' is one of three activities through which bereaved individuals reconstruct meaning following a loss, alongside 'sense-making' and 'identity change' (see also Rando, 1993) .
Recovery
Throughout this paper, we have argued that pregnancy loss involves the presence of two different, conflicting realities, and that this is demonstrated through metaphors relating to the body and temporal/spatial shifts. The process of coming to terms with the loss involves integrating these two realities, to the point that they become a single, coherent 'new normal'.
The way this is done often involves regaining agency and control over the grief, while recognising and accepting that it does not go away. The participant in the example below reifies her grief, enabling her to take control of it and 'change it', acknowledging her role in actively reworking her experience of grief and using it in positive ways:
It just sort of went on and then it just -not faded out a bit but I changed it so like we got the dog, um, not that she cared, and I started doing art again which was brilliant… I've been able to use that grief and, um, the experience like I said to help others or I These two examples differ from each other in that one has the participant changing her grief and the other has the grief changing her, but in both cases a change has occurred. Indeed, a number of participants expressed that the experience changed them to the point that they felt as if they had become a different person, something considered a necessary part of a psychosocial transition by Parkes (1996) , and a crucial part of the grief process by Rando (1993) , Neimeyer (2001) The nature of these changes varied from individual to individual, with some participants expressing positive changes such as becoming more empathic, more supportive, and more resilient to other problems in their lives that they now considered to be less important.
Among participants with strong religious faiths, their loss often had a strengthening effect on the way they experienced their faith.
These examples demonstrate a view of recovery that does not involve a return to a pre-loss state; instead the loss becomes a part of one's life that can be reclaimed and worked around.
But crucially, the loss is still there, reified as something that is carried, or personified as something that 'lives alongside you'. The idea of bereavement having permanent effects, often leading to positive psychological changes including resilience, empathy and independence, is well-established in the bereavement literature, with such 'identity change'
constituting a key part of meaning-making and recovery , Rando, 1993 . Unfortunately, such a view of recovery is not universally acknowledged by supporters and healthcare workers, with some patients being told they would 'get over it' in time. When it is acknowledged, however, it has a positive effect on parents, with one support worker explaining the grief process as follows:
You don't go back to normal, you have a new normal and I remember one mum sounding so relieved.
She was like, oh yeah, a new normal, you know and that really helped her… because going back to normal means your baby didn't exist.
[WP3-T7-Support]
Conclusion
Our analysis of the metaphors used by people who have experienced pregnancy loss in England has underlined its particularly isolating and challenging nature. We would also propose that it has implications for metaphor theory. Our study has shown that metaphor as a meaning-making phenomenon goes beyond the linguistic. It extends to image (e.g. popcorn), behaviour (e.g. beer-drinking), and ascribed meaning (e.g. a baby you know to be dead still needs 'parenting'). This makes traditional approaches to metaphor research that take conceptual metaphor theory as their departure point very difficult, as when people find themselves in emotionally challenging situations they often need to depart from conventional metaphorical scripts. There may also be cases where it is not possible to identify a metaphor by using traditional metaphor identification procedures and it is not always possible to identify a clear source and target domain. For example, when parents engage in parenting behaviours towards their dead baby, the liminal status of the baby in their mind (i.e. where the baby is dead and yet not dead) means that this is not a straightforward animacy metaphor.
We have seen that grief is a normative experience, drawing on cultural and societal scripts and rituals. In the case of pregnancy loss, however, these norms are not present. We have also seen that grief tends to be predicated on particular bonds or attachments with the deceased. In the case of pregnancy loss parents have not been able to bond with a living child so the bonds that they experience are with a potential child who was never part of the external world. What is being grieved, therefore, is a future life. Because these bonds are difficult to share with people who did not experience the pregnancy at close hand, this contributes to feelings of isolation.
Our metaphor analysis has provided insights into the nature of the thinking processes that both contribute to and result from these feelings of isolation. We have seen that in pregnancy loss the embodied nature of grief is reinforced by the physical nature of the experience. The loss is both literally and metaphorically situated with the body. The unique nature of this experience makes it difficult to share. Because the death often occurs within the body, or shortly following birth, this heightens the silence and invisibility of these losses. The embodied nature of pregnancy loss also affects the relationship that people subsequently have with their bodies. We saw that people often talked in terms of separation from their bodies, a fragmentation of the body from the mind, and in some cases, subsequently blamed their bodies for the loss.
We have also demonstrated that pregnancy loss involves a shift into a 'different reality' which is often metaphorically or metonymically enacted, with parents engaging in parenting behaviours despite the loss of their child. While this is not specific to perinatal bereavement, we would argue that it is particularly marked in the context of pregnancy loss. This is because such a loss is usually sudden and unexpected and there is no time to prepare for it, which contributes to the severity of the grief experienced (Parkes, 1996) . Furthermore, pregnancy loss involves a loss of future life, which can be contrasted with grief following an adult death in which the bereaved can draw on memories of the deceased's life. They have also been able to perform the roles and attachments these relationships bring, whereas in contrast those who have experienced pregnancy loss have had no opportunity to do so. As we have seen, they may also seek other outlets that will allow them to perform metaphorical parenting roles e.g.
volunteering. The reality shift may be particularly marked by the lack of scripts surrounding pregnancy loss, which leads some bereaved parents to have to come to terms with a new sense of reality.
The lack of external scripts is particularly problematic in terms of the experience of grief because, as we have seen, grief (along with cognition more generally) is not limited to the individual, or indeed to their own consciousness. Instead, it finds focus in the external world, attaching itself to physical artefacts such as photos, symbols, music, and ritual. When these things are absent, the experience of grief can become more difficult to resolve. In response to this, we have seen that bereaved individuals do engage in metaphorical action, and that this may involve very personalised symbols that are exclusive to their own experience (such as the 'popcorn' example, above).
Recovery from pregnancy loss involves integrating the conflicting realities that the loss creates, through regaining agency and control over the grief, while recognising and accepting that it does not go away. This is demonstrated through metaphorical language that reifies and personifies grief, giving it the agency to change the bereaved. This is considered to be a positive outcome by the bereaved, reminiscent of Rando's (1993) work on the need to let go of old ideas about the world and to form a new identity following a loss.
We recognise that our study is restricted to an English context, and that further research should be undertaken to examine the extent to which our findings hold true in other contexts.
However, the findings from this study have implications for those who are in a position to support people who have experienced pregnancy loss. It is important to understand that people who have been through this experience are often in a completely different place psychologically as a result of the experience. This is exacerbated by the fact that the loss is as much physical as it is metaphorical and the bereaved are likely to experience grief as being something permanent, which changes in form but never leaves. The bereaved may act in ways that seem slightly unusual, and may even seem to become 'different people' with changed priorities following the loss. Effective support often involves acceptance of these changed realities.
this study would not have been possible. We would also like to acknowledge Danny, the son of one of our participants.
APPENDIX 1 Participant Information
Support workers: Physical injury some kind've like healing moment I don't really know what happened but they were obviously all in this room with this dead baby and um [NAME] was really proud that it was her son I don't feel the need to keep opening that wound again and again for me what's important is that we heal and we move forward 3 APPENDIX 3 Topics identified in the data and the number of times metaphor was used to talk about each of these topics
Interview Code Gender
These topics were identified in interviews with women who had experienced pregnancy loss, their partners, and those who support them. 
